SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCRATIONS

1996
DOCUMENT # N22691 (2)

1. Corporation Name

INDIOS, INC.

A G

Principal Place of Busingss Mailing Address
16630 S.W WARFIELD 18630 SW WARFIELD
P.O. BOX 801 P.Q. BOX 801
INDIANTOWN FL 24956 INDIANTOWN FL 34956
3. Date Incorporated ¢r Quatified 3a. Date of Last Reporl
/28/1067 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B [26] —53-256728t 59-283274% [noAopicabi
Suite. Apt. #, efc. Suite, Apt. ¥, elc. it
uite. Ap ele wie. e el §. Certificate of Status Desired [:] 38'75 Adqmonal
’EI ;ﬂ Fae Aequired
City & State City & Sale 6. Clechan Campaign Financing O $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fess
op Country Zip Country 8. This corperation has tiabilily for intangible tax under s. 199.032,
24 El ;I ;‘ Florida Statules DYes I:| No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
POWERS' COLLETTE 82| Street Address {P.O. Box Number is Not Acceplable)
MYRTLE DRIVE, P.0. BOX 8
INDIANTOWN FL 33456 83
B4 City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, o both, in the Stale of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant. | am farmtliar with, and accept the obligations of, Section 617.0503, Florida Statutes

CRZE0Q37 (3/96)

SIGNATURE
Signalure, typed of printed name of registerad agent and tive it apphcable {NGTE HRagislarad Agant signature requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 12
e PD [_JoeLere 11 TITLE LI Crange [ Addition
NAME POWERS, COLETTE 12 NAME
STREET ADDRESS P.0. BOX 8 N/A 13 STAEET ADIRESS
CITY-§T-2IP INDIANTOWN FL 140ITY-5T-7P
T STD [ ToeLere 21 THILE [ JChange ] Addion
NAME FARIAS, LEONEL 22 NAME
STREET ADDRESS P O BOX 513 N/A 23 STREET ADDRESS
CITy-ST-2P INDIANTOWN FL 2 40ITY-ST-2P -
[ YD [ oecere 31TILE [T crange T3 Addition
NAME SIEFKER, PAUL 32 NAME
STREET ADORESS P.Q. BOX 294 N/A 33 STAEET ADDRESS
Cily-ST-2P INDIANTOWN FL 34.0TY-ST-2P
TITLE D ] oetere 41TILE ] Crange ™ [_] Addition
NAME O'LAUGHLIN, REV. FRANK 4.2 NAME
STREET ADORESS 10835 S MILITARY TR 43 STREET ADDAESS
CITY-81-2IP BOYNTON BEACH FtL 44 0Ty-S1-2p
L D [ Joeeere 51TIILE [ Jcnange [ _] Addition
HAME APPLETON, EDWARD 52 NAME
STREET ADORESS P.O. BOX 385 N/A 5.3 §TREET ADDAESS
CITY-ST- 2P INDIANTOWN FL 54 CTY-51-2P
e D [Joeteie 61 TTLE [ J Change ] Addition
NAME CGASTRQ, SOCCORRO £2 NAME
STREET ADORESS 15151 SW CHICKEE ST £3 STREET ADDRESS

5L INDIANTOWN FL £.4CITY ST 7P
14, | do hereby certify that the information supplied with this filing Is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |

further certiy that the information indicated on this annual report or supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | arm an officer or director of the corporatian or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE{ *4 1428 YFaideaw s L L LS 7-3-94 Y07-697 - 23R
BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dare Caytme Phore #




